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COVERLETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: Foam SufPLY o LNC .

P12000052 835

The enclosed drticles of Amendment and fee are submitted for filing,

DOCUMENT NUMBLER:

Please return all correspondence concerning this matter to the following:

3
T
A
o
Jovn  BELCHLR S
Name of Contact Person

Foawe  Factorv

Firn/ Company

Wadl S nixie HwY STE-B
Address
ComPenmo BeacH  FL 330660
Cify/ State and Zip Code

TN @ Foam Factopl . comn P

E-matl address: (1o be used for future annual report notification) 11:1:1‘
X
- . . A A >3
Far lurther information concerning this matier, picase call: L‘-{:"—,u
™

Mmoo O

— '_'_\“‘. '

lofiM  Beccpueg Al ASY_)__ueS -0 T T

Name of Contact Person N

—— =
Arca Code & Daytimie Felephune Numbge=,

Az

Enclused is a cheek for the following mnount made pavable to the Flonda Departiment of Staie:

3 $35 Filing Fee OJ542.75 Filing Fee & - [$43.75 Filing Fee & %52.50 Filing Fee
Certificate of Status

Certified Copy Ceruficate of Status
o oy {Additional copy is Certitied Copy
— [y .. k
£ e xZ—d enclosed) (Additional Copy
11 o :": is enclosed)
o xr L
= an e .
“: Mailrm’j:\d(lress Street Address
> c_:’.“.nli_:nammn Sectiun Amendment Section
L !'! [ I)x}’_ﬂh.lfgn of Corporations ].)i'\'.isinn {)fC.()i'purmnuns
e % PO Box 6327 Chifton Building
= 'i'zifj,‘@sscc. IFL 32314 2661 Exceutive Center Chrele
= o=
L) re3y

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of

{(Nume of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (i known) A ,)/:1--),
.
Pursuant to the provisions of section M7.1006, Florida Statutes, this Florida Profit Corporation adopts the following amentiment(s) o
s Articles of Incorporation:
A. I amending name. enter the new name of the corporation:

Toam.  FactorY , ©naC.

name wust b distingeishable and comain the waord “corporation,” Ucompany.
“Cop., " Cine,

The new
ar Cincorporated” or the abbreviation

or Co. " or the designation " Corp,” Uine, " or “Ca ™ o professional corporatien name must contain the

word “chartered. " Cprofessional association.” or the ubbroviation “PAT

B. Enter new principal office address, if applicable: < AumE AS GAM SN"PL?
(Principal affice address MUST BE ASTREET ADDRIESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) j AP =
—n =
oM
. . , . s T
D. If amending the registered agent and/or registered office address in Florida, enter the name ufth({;;-, \ '
new registered avent and/or the new revistered office address: Y Xl ok
AR
me ; “'{2
Nume of New Regisicred Asvent - ] =
i o
=
—~ 2
(Florida street address) -_‘_-"f" v
New Revistered Office Address: . Florida
(Citv)

(pr Cende)

New Registered Agent’s Signature, il changing Registered Agent:
{ hereby accept the appoiniment as registered agent,

L am faniliar with and aceept the oblivaiions of the position,
. = ! Iz

SAWE

Sienature of New Revistered Agent, if changing
u ? R ! Ss
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IT amending the OQfficers and/or Direetors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director heing added:
(Artach addivional sheets, if necessary)
Please nore the officersdivector titte by the first letter of the office tide:
= Presideni: V= Vice President: T= Treasurer; 5= Secretaryv: D= Director; TR= Trustee: C = Chairmean or Cleck, CEQ = Chief
Fxventive Officer: CFO = Chief Financial Officer. I an efficer/divector holds more than one tife, fise the jirst letier of cach office

held, DPresident, Treasurer, Director would be PTD.

Changes sheuld be noted i the follovwing manner. Cureontiv Jolin Daoe is fisted as the PST and Mike Jones is Histed as the V. There is
a change, Mike Junes leaves the corporciion, Sullv Smith is named the Vand 8. These showdd be nored s dobhn Doe, I'T as a Change.
Mike Jones. Vas Remave, and Sally Smith, SV as an Add.

Example:
A Change

A Remove
XN Add

Type of Action
(Check One)

1) Change
Add

Remove

2y Change
_Add
Remaove
) Change
__Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

i) Change

Add

Remove

Juhn [oe
Mike Jones
Sally Smith

Name

Address

A

/:b/’/

Pave 2 of 4




E. Famending or adding additional Articles, enter chanse(s) here:

{Anach addifonal shees, if necessarvi, (Be specific)

‘E‘:’?& Yoo 6'.;{—."'{\.\" I Ng .

o Al e
LR CWMACES

—
et

A D

Factepl . nac

T

AR n miaee 200198, . Wk

s
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Tiy

o
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v - — o
Iy i:r':\dfi O < AOA LT A N

G E

BEEAN

—

{4480 7/1/\!(." [

|

dlhow  fo plosE  Fhaik CoRporachi

AR

 fiz

/1 ,-—'.;l Ik L?

A Ladfer

L RDie

[ .
ST AYaN ]

+h<

AAuic

AL v

CVEE ‘“f'lqhzb'('.

ELSE

e d

C [Ju'\r'L" G‘;'l':; 3 f{}ii 3 C..l\C:_(_‘:" { :i,
A Sl A\ Lo Li/i}\)'cj WA "{-( 3 R
ARE  Chaig iy (5 e LAnE
) ]
: m

Y

s ”1 & < AME,

- SR RS

LY
,1<‘x3;;1§s‘) s = Te

7

F.

If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisiens for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicare N/A)

X/

/

i
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34

- . AN r T e A =
The date of cach amendment(s) adoption: FER, Z3 20is f‘@’é e 27 Toi% . if other than the
date this docuiment was signed.
Effeetive date it applicable: fovEmBE L 4 4 20155

(o more than W davs after amendment fife dare)

Note: [ the dute inserted in this block does not mect the applicable statutory iihng requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

] The amendment(x) was/were adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders washvere sufficient for approval,

I The amendmeni(s) washvere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separately on the amendment(s).

“The number of votes cast [or the amendment(s) was/were suttficient for approval

by

fyoling: group)

O The amendment(s) wasiwere adopied by the board of direetors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 1(/0{/2@8
1
Signature /@

(=3

A By a dircctor, “eident or other officer - it direciors vr officers have not been
sedecied. by ah incorpuor =i in the hands of a receiver, trustee. or other court
appointed Nduciary by lh.u fiduciary)

Jodn BELLHERL

(Typed or printed name of person signing)

YRRes \clr L:J\_WL

(‘Title of person signing)
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Sl ..18tan Regent of Foam Factory, Inc. assign the trade name-Foam Factory to Jéhn Selcher—‘- S
L Foam Supply 9 R Tt L
John Belcher Foam Supply\mlbeobllgated to publish in Iocal newspaper and reglster e - W e
SR fnctmous name of Foam Factory with the state of Florida at sunbiz. org. If not doné is a timély ; St
T manner give rights to Stan Recent to pubhsh and register the fi ctrtlous hame of Foam;Factory _ Lo
<riy fordann ‘Beicher - Foam Supph SR T G S T LRI TR
Tt Jori Belcher = Foam Supply wi ! be obi:gated to reimburse Stan Regent for dny cost to register R
e T and publlsh the fi ctmous namethoam Factory for him. . e e
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